Introduction
After the dissolution of the USSR, the Russian Federation faced obstacles in developing its national health care system in challenging and transforming economic and political conditions. During this period, reforms were impeded by diverse factors, including the growing assertiveness of stakeholders and the appearance of interest groups with new agendas (Davis 2010) . A main achievement of the early reforms was the expansion of the sources of public health care funding. However, this did not prevent an overall reduction of available funds in the 1990s caused by the economic crisis and cuts in public spending during the transition from a planned to a market economy (Shishkin 1999) . After a period of recovery and stability in the early 2000s, the recent economic crisis has forced the Russian government to further reduce the health budget and has intensified the debates concerning on-going health reform in Russia.
The financing of the health system was modernized in 2010 with the adoption of a new law on compulsory medical insurance. However, as of 2017, the main principles, values and goals of the Russian health care system are still under discussion. The transformation of priorities and the associated reactions of stakeholders (e.g. professional medical organisations, clinicians, pharmaceutical companies, patient groups) to the new challenges will significantly shape the future evolution of the health sector in Russia. This paper focuses on one particular group of stakeholders -the non-profit organisations that, while crucial, remain poorly understood in Russia. The main objective of the research is to understand why and how the priorities of Russian NGOs in the health sphere (e.g. professional medical organisations and patient groups) differ from policymaker priorities. We draw on qualitative and quantitative research to examine government and civil society experiences and roles in the on-going modernization of the health care system. We highlight heightened social expectations in the health sphere and detail the most effective and influential non-profit organisations and, in doing so, graphically demonstrate the interdependence of health policy and public opinion in Russia. In particular, using documentary analysis, we examine how non-profit organisations influence the decision making process in health care in Russia during a period of recession and how they serve to facilitate the interaction between civil society and the authorities.
The research is informed by interest group theory and so interprets the data from that perspective. Interest group theory appeals to neo-corporatism with its reliance on professional interest groups. In Russia, we observe original features within neo-corporatist model: interest groups tend to be government organized and act to corrupt the representation of public opinion in all spheres, including health. On the one hand, the cooperation between non-profit organisations and the authorities, characteristic of this Russian model, facilitates capacity in a significant set of functions across distinctive shared spheres of responsibility. However, on the other hand, the lack of independence of such organisations is not conducive to clearly articulating civil expectations or underlying public interest in their activity.
Institutionalisation of state-society interactions in Russian takes place as a reflection of intention to control social activity within neo-corporatist model. Since 2005, the Russian legislature has consolidated the main modes of state-NGO relations through its Civic Chamber. This institution is responsible for dealing with budget expenditures for the NGO sector, for providing public control and for authorising organisations to influence the activity of Russian executive bodies.
Meanwhile, the law on Civic Chambers allows the establishment of localised Civic Chambers and related Public Councils both on federal and regional levels. The obligations of these Civic Chambers are precisely defined, and include the coordinating function of the associated Public Councils. The Public Councils themselves contribute to state decision-making and law-making processes through providing expertise to inform and influence state activity. A particular focus of this paper is to explore the composition and types of activity of the federal and regional Public Councils operating in the health sphere. This paper makes 3 main contributions. First, it develops a descriptive technique, which can be used as an evaluation tool for the activity of Public Councils. Second, the paper presents the results of a comprehensive analysis of the NGO-state nexus, through the lens of the advisory bodies operating in the health sphere. Third, it represents the specific features of NGO's activities in the health sphere in Russia as they attempt to overcome state policy obstacles to become influential in key decision making processes.
The main finding of the paper is that the evolution of civil society in Russia, following the dissolution of the USSR, has given rise to a neo-corporatist model of civil-state interaction with unique features, characterised as an uneasy union, in pursuit of scarce financial resources, between the most influential NGOs in the health sphere and the public authorities. We argue that this model has inherent weaknesses: a lack of diversity among the organisations which have chance to provide their constituency vis-à-vis the Russian state; the absence of opportunity for new NGOs to penetrate state structures in established relationships with more visible NGOs; and the mimicking by privileged NGOs of the mode of communication with society typically adopted by the Russian authorities; but also some strengths: the most influential NGOs in the health sphere adopt roles as educational and informational centres assisting other organisations and patient groups in solving health problems and legislative difficulties (e.g. assisting in working out regulation on the list of expensive drugs, proposing amendments in the federal and regional laws "On circulation of medicines", to the draft Federal law "The basics of health protection of citizens in the Russian Federation"); and the few NGOs that do interact with the state have the opportunity to persuade the state to make positive policy changes reflecting the public interest.
The paper proceeds as follows. In section 2, we combine a comprehensive review of the literature with a detailed description of the legal and regulatory context, focusing particularly on the function and structure of the Public Councils. In section 3 we concentrate on the health sphere in the context of civil society-state relations; while section 4 is devoted to describing the main characteristics of the consultative bodies in Russia, which serve as the reflection point for NGO activity. After describing our methodological approach in section 5; section 6 presents the main results of the analysis along with practical illustrations of the activity of the most significant NGOs in the health sphere. Section 7 concludes.
Background and relevant literature
The early research on the non-profit sector was conducted largely by western scholars (Christie, 1996; Berman, 1997; Salamon, 1999; Kennedy and Kawachi, 1998 In spite of this, there is an emergent thread within the literature that seeks to examine the general effectiveness of NGO activities in consultative bodies (Tarasenko 2010 ) and the specific effectiveness of such bodies at the regional level (Baeva & Olisova, 2015) . While the popular idea of consultative bodies in the regions being merely an additional state policy structure has taken hold, there is also some evidence that public opinion has actually been taken into account through these institutions to represent certain realm of interests, including NGOs (Tarasenko, 2010) . Baeva and Olisova (2015) are more critical, identifying the presence of officials in the councils as an additional obstacle to fulfilling the public interest.
Public Councils as a reflection of NGO activity
Understanding the role of public councils in Russia is central to understanding how civil society operates. Historically it is linked with the processes of developing civil society into a "vertical power" structure (Taylor, 2011, p.238) . This means that the main contribution to the process of Soviet legacy left civil society dominated by two or three types of NGOs -described by him as state-controlled institutional arrangements and professionalized organizations rather than, the grassroots organizations more common in the west. Ljubownikow and Crotty (2014) demonstrated that, under Putin, this tendency was further embedded through the wide spectrum of "negative impacts" facing grassroots NGOs after the amendments in the Law had taken place.
Reflecting the new approach of Russian policy in state-society relations, during Putin's second term, the government pursued an integrative strategy by incorporating non-government activity into state policy. This strategy has been subjected to strong critique. Many commentators felt that the strategy would favor pro-regime oriented organisations along with social or non-political organisations. Indeed, it came to pass that unequal relations emerged, with the marginalization of well-known and adversarial organisations (Robertson 2009 ), while socially oriented NGOs got a significant opportunity to conform to the new requirements and even to participate in governance.
Along with this strategy the Russian state tried to create an environment in which they could When the corporate system of representation is rather independent of state funding and created at the initiative of the regional authorities, it can broadcast public interests. So, on the one hand, advisory bodies became pseudo-channels which offered the possibility for NGOs to influence state policy (Evans, 2006) while, on the other hand, the Russian tendency for such institutions, along with Civic Chambers, to turn into the next channel for providing state policy became a real possibility (Tarasenko, 2015) . Indeed, unlike 'western' NGOs, since they have no serious lobbyist potential, they cannot confront serious obstacles for carrying out policy, which may be harmful or undesirable according to public opinion; instead they are reduced to being simply able to raise awareness of issues.
The health sphere
In public health specifically, there was strong impetus to reform and redefine Russian health goals and to seek new solutions to health care problems (Tulchinsky & Varavikova, 1994) . A main achievement of the early reforms in health care was the expansion of the sources of public health care funding. During this period, reforms were impeded by a range of factors, among which, the growing assertiveness of stakeholders and the appearance of interest groups with new agendas were significant (Davis 2010) . So, in health too, new and unfamiliar institutional frameworks were put in place and those interacting with them had to learn the new rules. NGO activities in the health sector in Russia represent an unusual example, with influential stakeholders formed through non-commercial partnerships with pharmaceutical and medical equipment manufacturers and authoritative patients' organisations. There is also a wide range of treatment providers: state, public-private and non-profit clinics and hospitals. These activities have drawn the attention of some research groups to the effectiveness of the advocacy strategies of Russian health NGOs (Ljubownikow & Crotty, 2014; Gromova, 2015) . In this article we track how NGO activities in the health sector have sought to work around state policy obstacles to become influential in the decision making process.
Methodology
In order to examine how non-profit organisations influence the decision making process in health care in Russia and serve to provide connections between civil society and public authorities, we developed a mixed qualitative and quantitative study design, in six steps.
i. Examination of the relevant legislative framework. We analysed federal legislation in three interconnected spheres: NGOs, Advisory Bodies, and Public Control. Some of laws had to be enhanced by regional legislation, so we analysed it on the example of the most comprehensive regions.
ii. Analysis of federal legislation in three interconnected spheres: NGOs, Advisory Bodies, and Public Control. Some of the laws had to be enhanced by regional legislation, so we developed a case-study of the Samara region assessment of Public Councils in the context of the activity of NGOs.
iii. In order to collect the data, we selected Public Councils operating in the health sphere in Agents as it gave rise to a system in which selective financial support was available for different NGOs. We examined the prevailing typology of grants for the non-profit sector and identified the challenges in this process, as well as the diverse strategies of the NGOs which this gave rise to.
Results of the health domain case study
In this section we present the results stemming from the methodology described above, according to the following three steps: (1) 
Composition of Public Councils in the health domain
During this research we analyzed two levels of NGO activity in Russian health policy: the federal consultative public bodies under the Ministry of Health; and the equivalent bodies acting in the regions. The structure of the public councils under the federal Ministry of Health and regional authorities demonstrates trends which reflect the potential power of civil society institutions.
We find that the main bodies which allow health policy to be influenced at the federal and regional levels are the Civic Chambers and the Public Councils under executive bodies. In order to examine the role of health NGOs in these bodies we: (1) [
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The officially named sphere of health related activity for NGOs in Russia is that of 'Education, Culture and Health', and so we used Rosstat data to obtain information on the location of these 
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In contrast to the social sphere captured above, in the health sphere specifically we observe that the leaders in the quantity of NGOs as members of such councils mostly differ from the leaders in the quantity of socially oriented NGOs. The leading regions ( Figure 3 Figure 4 shows that, while official representation is substantial, NGOs remain the dominating stakeholder, at least numerically.
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The most significant NGOs: examples of activity
In studying the composition of Public Councils it was observed that some NGOs are represented in these bodies in more than one region. We argue that it is important to trace the activity of these all-Russian NGOs in order to better understand their meaning in state -society relations. Table 1 There is some evidence to suggest that the activity of the All-Russian public organization of disabled patients with multiple sclerosis is associated with educational activity among other NGOs. It produces informational resources (portals, manuals, handbook) for providing advocacy activity, for establishing new NGOs and for organizing the public control of medical services and treatments. As well as holding seminars, workshops, and conferences -not just within multiple sclerosis but across wider health relating domains incorporating other NGOs -this organization has achieved a large number of grants and has even had involvement in allocating them, through participation in the All-Russian public organization "National Health League" (see below). This gives rise to a rather unsettling observation that the coordinators of the grant scheme are at one and the same time participants in the competition for the grants. We return to this theme later, when we explain how the grant system actually works to provide possibilities for NGOs in health policy.
A second important example is the All-Russian public organization "National Health League", In conclusion, the analysis shows that there are leading regions in activity of NGOs in the health sphere with the majority of NGOs being represented in just one region. We also observe important regional differences in the composition of the Public Council under the Federal Ministry of Health and the Public Councils in the regions. We find that these structures are formed in different ways; in many cases we observed their dependency on regional authorities (commonly republics: Ingushetia, Mari El, Sakha (Yakutia), Khakassia, Chechnya, Crimea and some regions including Leningrad region and Moscow as a region). In other cases, there are independent Public Councils presided over by NGO representatives (e.g. in Saint Petersburg, Tyumen, Saratov, Samara, Rostov regions). Regardless of the structure, the important issue from the NGO perspective is to have access to the Public Councils. Indeed, the example of the AllRussian public organization of disabled patients with multiple sclerosis demonstrates the necessity of being in communication with the authority, in whatever form it is molded, in several regions to achieve grants. In contrast, the All-Russian public organization "National Health
Grants and NGOs in health
League" is an example of an NGO which has garnered the support of the Federal Government and the Civic Chamber and has become the cornerstone in budget allocation among NGOs in the health sphere.
Conclusion
In the light of controversial legislation in 2012 which restricted international funding for NGOs in Russia on the grounds that the funds performed allegedly "political" functions, this paper set out to examine the consequences for NGOs in the health sphere caused by such crucial changes.
It was found that, while there were negative impacts in the form of restricted access to funding, and constraints on the advocacy activity of some NGOS, there were also developments that could be framed in a more positive light. Tables   Table 1: The most 
